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Abstract 
This study investigated the relationship of self- efficacy and problem solving with mental health in adolescents. 914 students (428 
boys and 486 girls) completed the General Self-efficacy Scale (GSE; Schwarzer & Jerusalem, 1995), the Problem Solving 
Inventory (PSI; Heppner & Petersen, 1982), the Coping Scale (CS; Moos & Billings, 1982) and the General Health Questionnaire 
(GHQ-28; Goldberg, 1972). Results revealed that self- efficacy and problem solving were the powerful direct predictors of 
mental health, and efficient coping and inefficient coping were mediated on the relationship between self- efficacy and problem 
solving with mental health. Ineffective coping was mediated on the relationship between problem solving and mental health. The 
findings of this study provided evidence for the mediating mechanisms through which effective coping and ineffective coping 
mediated the relationships between self- efficacy and problem solving with mental health in adolescents. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
In recent years, more emphasis has been placed on the role of self-efficacy in the process of coping and 
evaluation. Self-efficacy determines whether or not the coping behavior should start, how long it lasts and how 
much effort is expended (Karademas & Kalantzi- Azizi, 2004; Takaki, Nishi, Shimogama et al., 2003). Self-efficacy 
represents a personal resource factor that may facilitate coping strategies (Knoll, Rieckmann, & Schwarzer, 2005). 
Perceived self-efficacy is the belief in ones competence to tackle difficult or novel tasks and to cope with adversity 
in specific demanding situations. Self-efficacy makes a difference in how people feel, think, and act (Bandura, 1997; 
Luszczynska & Schwarzer, 2005). Personal mastery expectations influence the onset and persistence of coping 
behavior. Individuals' strength of beliefs about the efficacy of their behavior may determine whether or not they 
should attempt to cope with special situations. At this beginning stage, the perceived self-efficacy influences the 
selection of behavior conditions. Individuals fear from and tend to avoid threatening situations which, in their belief, 
are beyond their coping skills. However, when they see themselves able to manage the situations they get involved 
and carry out their plans (Bandura, 1997). Individuals' beliefs in their abilities affect the stress and depression levels 
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they experience in challenging or threatening situations and their motivation as well (Bandura, 1997). Individuals 
who use effective coping strategies enjoy a higher level of mental health (Aflakseir, 2010). 
Several studies have demonstrated that self-efficacy is a strong predictor of mental health (e.g., Chan, 2002; 
Cheung & Sun, 2000; Wu, Tang, & Kwok, 2004). There is a negative relationship between self-efficacy and 
depression and stress and also emotional coping strategy (Endler, Kocovski, & Macrodimitris, 2001; Takaki et al., 
2003). Other studies have also shown that low self-efficacy expectations are concomitant with a higher use of 
emotion-focused coping strategies, including denial and self-criticism (Terry, 1994) and signs of depression and 
stress and psychosomatic and negative well-being (Bandura, 1997; O_Leary, 1992).  Self-efficacy expectations are 
shown to have a positive correlation with positive attitude, and tension reduction strategies and a negative 
relationship with psychological symptoms, self-isolation and passive/avoidance acceptance strategies. Self-efficacy 
has also been shown to have a correlation with the GHQ score even after the control of previous problems and 
coping strategies which can predict the GHQ score. In addition, self-efficacy enables the prediction of threat by and 
fear from a problem (Karademas & Kalantzi- Azizi, 2004). The minimum benefit of coping resources is that they 
underestimate stressful events and evaluate their variation more easily (Bandura, 2006).  
Studies have shown that self-efficacy to have significant effects on the important aspects of personality and 
situation-specific behaviors related to health (e.g. coping with stress, conflict resolution) and is also considered as a 
factor protecting general health and reducing physical and psychological problems (Jerusalem & Hessling, 2009). A 
sense of lack of control and mastery in adolescence is associated with depression symptoms in females and 
interpersonal symptoms in males (Kinnunen, Laukkanen, Kiviniemi, & Kylma, 2010). Other studies have shown 
that problem solving ability can predict depression, exhaustion, perceived self-efficacy to help others (Chan, 2001). 
Several studies show that problem solving can be predicted by the individuals' self-efficacy, self-concept and their 
previous experience (Pajares, 1996; Pajares & Miller, 1994). Problem solving training can increase individual self-
efficacy and creativity (Chung & Ro, 2004).  
In addition, coping processes affect the psycho-physical health in a way that active and efficient coping strategy 
produces positive results and avoidance strategy causes increased distress, illness and mortality (Taylor & Stanton, 
2007). Problem solving coping style is shown to have a positive correlation with self-efficacy and improved health 
conditions (Cosway, Endler, Sadler, & Deary, 2000; Miller & Caranon, 1998). Emotional coping is associated with 
higher psychological disturbances (Ireland, Boustead, & Ireland, 2005). There is a positive correlation between 
efficient coping style with self-efficacy and emotions and there is also a positive correlation between self-efficacy 
and positive emotions (Andrews, Ainley, & Frydenberg, 2004). The purpose of the present study is to explain the 
direct and indirect effects of self-efficacy and problem solving on the mental health. Therefore, the present research 
attempts to compare the role of efficient and inefficient coping with stress as mediator variables in the effect of self-
efficacy and problem solving on the mental health. The authors assume the following hypotheses: 1) Problem 
solving and self-efficacy have a positive relationship with effective coping and mental health and a negative 
relationship with inefficient coping; and 2) Problem solving and self-efficacy have an indirect effect on the mental 
health by mediating the efficient and inefficient coping.  
2. Method 
2.1. Participants 
Participants were 914 students (428 male. Mean age = 15.45 yr., SD = .55 and 486 female. Mean age = 15.35 yr., 
SD = .45) randomly selected first-grade high school (grade=9) students studying in different schools in Tehran. 
2.2. Measures 
The Generalized Self-Efficacy Scale (GSES)- Generalized Self-Efficacy Scale (GSES; Schwarzer & Jerusalem, 
1995) consists of 10 items to which subjects respond on a five-point Likert scale ranging from 1 (strongly disagree) 
to 5 (strongly agree). The scale was shortened from an original set of 20 items to 10 items. The scale has been used 
in many studies and its reliability (Cronbach’s alpha) was reported to be .75 and .90, thus, the adequate 
psychometric properties of English (e.g., Schwarzer & Jerusalem, 1995) and Farsi versions of the scale have been 
reported. 
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The Personal problem Solving Inventory (PPSI)-The PPSI (Heppner& Petersen, 1982) consisted of 32 items 
that measure the participant's perceptions of his problem solving behaviors and tendencies. Each item is rated on a 
3-point Likert scale ranging from 1 to 3. It provides a total problem solving score and also three sub-scales rating to 
problem solving competence (PSC), personal control (PC) and approach- avoidance style (AA). This research was 
used the sum of scores. 
The Coping Scale (CS)-The Coping Scale (CS; Moos& Billings, 1982) is a 19-item self-report measure. Each 
item is rated on a four-point Likert scale ranging from 1 ((not at all)) to 4 (always)This scale covers problem- 
focused (11 items) and emotion- focused (8 items) strategies. The reliability of the questionnaire was reported to be 
.80 (Moos & Billings, 1981). Factor analysis was performed to determine the structure of the scale. The results 
revealed three orthogonal factors. Factors 1 and 3 are regarded as efficient coping (problem- focused and positive 
emotion- focused with 12 items) and Factor 2 was considered as inefficient coping (negative emotion- focused with 
7 items).  
The General Health Questionnaire (GHQ-28)-The GHQ- 28 (Goldberg, 1972)) consists of 28 items. In the 
GHQ-28 the respondent is asked to compare his recent psychological state with his usual state. In this study the 
Likert scoring procedure (1, 2, 3, 4) for each item four answer possibilities are available (1-not at all, 2-no more than 
usual, 3-rather more than usual, 4- much more than usual).  The total scale score ranges from 28 to 112 that the 
higher the score show the poorer the psychological well-being. It provides four sub-scales rating to somatic 
symptoms, anxiety and insomnia, social dysfunction, and severe depression. 
3. Results 
All descriptive analyses were conducted in SPSS Version 15 and the path analysis was conducted in path analysis 
of LISREL.  
Table 1. Descriptive statistics, Cronbach’s alpha and variables between correlations 
 
variables Cronbach’s alpha Mean SD 1 2 3 4 5 
1. Self-efficacy .75 39.24 5.53 1     
2. Problem solving .82 69.21 8.31 .42 1    
3. Efficient coping .73 35.40 4.85 .39 .39 1   
4. Inefficient coping .65 15.03 10.84 .04 -.17 -.15 1  
5. Mental health (GHQ) .92 27.49 15.04 -.28 -.40 -.28 .15 1 
All correlations were significant at p=.01 or less. 
The present model aims to assess the structural relationship between problem solving, self-efficacy, efficient 
coping, inefficient coping and mental health. Figure 1 illustrates the standard coefficients for direct and indirect 
paths. 
 
Figure 1: Direct and indirect paths standard coefficients for the effect of self-efficacy (SELFEFFI) and problem solving (PROBLEMS) on mental 
health mediated by efficient (EFFECTCO) and inefficient (NOEFFECT) coping. 
A path analysis tested the research hypotheses and results supported this hypothesis. The self-efficacy has a direct 
positive correlation with efficient coping and negative correlation with GHQ { =β  -.11, t= -3.29}. Efficient coping 
was mediated on the relationship between self-efficacy and GHQ { =β .27, t=8.43 & =β  -.11, t= -3.17}. Furthermore, 
problem solving has a direct positive relationship with efficient coping and negative correlation with inefficient 
coping and GHQ { =β  -.29, t= -8.22}. In addition, efficient coping { =β .28, t=8.43 & =β  -.11, t= -3.17} and 
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inefficient coping { =β  -.17, t= -5.14 & =β .12, t=3.90} were mediated on the relationship between problem solving 
and GHQ. Overall, this model explains 19% of the variance in mental health among students. 
4. Discussion 
The findings in the present study are consistent with those of many other research studies. In explaining the 
results on the relationship between self-efficacy and problem solving, health behaviors and behavior regulation, 
Bandura (1997) believes that self-efficacy expectations are one of the foremost factors in regulating human 
behavior. Individuals with a low self-efficacy avoid doing tasks perceived to be higher than their ability which 
causes failure in problem solving which, in turn, reduces self-efficacy, leading to a vicious circle. When faced with 
difficult assignments, such individuals focus more on the obstacles, the consequences of failure and their personal 
defects. Failure makes them lose confidence in themselves as they see its cause rooted in their incompetence. These 
individuals slacken or quit when facing problems or quietly withdraw from obstacles and easily fall prey to stress 
and depression. Bandura (1997) also contends that such individuals have easily achievable goals and have a poor 
commitment to their goals. Thus this may account for the lower commitment for performance of health behaviors in 
individuals with low self-efficacy.  
Individuals apply their agentive roles through personal agency mechanism. Among various mechanisms, no one 
is more significant or influential than individuals' beliefs in their ability to control their level of performance and 
also on the events affecting their lives, i.e. self-efficacy (Bandura, 1993, 2006). Perceived self-efficacy may not only 
have a direct effect on the choice of activities and conditions, but also through ultimate success expectations it can 
influence coping efforts at the outset. Bandura (1997) believes that self-efficacy perceptions regulate emotional 
states in several ways: individuals who believe they can control threats have low problems when facing one and 
those with low self-efficacy are more likely to exaggerate threats. Individuals with high self-efficacy reduce their 
stress and anxiety through actions that reduce the threat of environment and those with higher coping abilities can 
control destructive thoughts. Bandura (1997) also asserts that individuals with a high self-efficacy can stay calm and 
distract their attention and receive support from friends and significant others, which influence their health. Self-
efficacy perception plays a key role in the self-regulation of motivation. This is an emotional mediator about the 
belief in self-efficacy. Perceived self-efficacy plays a major role in controlling stress factors that stimulate anxiety. 
Individuals who believe that they may control threats cannot imagine a destructive thought pattern but those who 
believe the reverse experience a higher anxiety provoking stimulus. They look upon with anger on many aspects of 
their environment as threats and cause distress for themselves and harm their level of performance (Bandura, 1989).  
Self-efficacy expectations constitute a great part of the broader concept of cognitive evaluation that plays a role 
in the process of stress. Self-efficacy determines whether coping behavior should start or not, how long it should last 
and how much effort is required. Therefore, cognitive evaluation and self-efficacy are significant variables in the 
processes of stress and coping (O_Leary, 1992). Self-efficacy has a central role in determining behavior and 
functioning as it influences the perception of the stressfulness level of a situation and hence the experiences of 
emotions, coping attempts, psychological well-being and functioning in an individual (Karademas & Kalantzi- 
Azizi, 2004).  
The self-efficacy as the capacity to keep some control on one's life, increase the sense of control in the encounter 
with limitations. Furthermore, self-efficacy can be a key construct in maintaining and improving mental health. Self-
efficacy represents a personal resource factor that may facilitate efficient coping. General self-efficacy aims at a 
broad and stable sense of personal competence to deal effectively with a variety of stressful situations. However, 
resources and processes are seen as confounded and successful coping processes may build up a self-efficacy 
resource while maladaptive coping may impair self-efficacy. Self-efficacy makes a difference in how people feel, 
think, and act (Bandura, 1997; Luszczynska & Schwarzer, 2005). To understand the operative mechanisms that 
allow self-efficacious persons to cope better than others, one has to assume that self-efficacy is a competence-based, 
prospective and optimistic construct (Bandura, 1997; Luszczynska & Schwarzer, 2005). Coping is regarded as the 
mediator between personal resources and outcomes such as affect, well-being, and quality of life (Knoll et al., 
2005). Coping self-efficacy (CSE), a belief in one’s ability to cope with stressors and situational demands, affects 
various aspects of human functioning through four processes: cognitive, motivational, affective, and environmental 
selection (Bandura, 1997).  
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